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Objectives
• Describe and identify a case of right ventricular (RV)
outpouching
• Discuss different types of congenital ventricular outpouchings
and differentiate as aneurysm or diverticulum
• Briefly describe delivery planning and postnatal management

Case
• 29-year-old G1P0 female at 30 and 2/7 weeks of gestation
• Referred for fetal echo due to findings of a small tricuspid valve,
mid-muscular VSD, and “shelf” along the RV free wall
• Family history is negative for heart disease in children/young
adults
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Review

Congenital Ventricular Outpouchings
• Localized protrusions of the ventricular wall
• Aneurysms and diverticula
• 1 per 200,000 births
• 45% are LV aneurysms
• More commonly apical as opposed to basal/free wall
• LV CVOs = more often aneurysms
• RV CVOs = more often diverticula

Congenital Ventricular Outpouchings
• Most common indication for fetal echo: pericardial effusion
• Outcomes: mortality 17% (85% prenatally)
• Risk factors: LV outpouching, hydrops, pericardial effusion,
earlier gestational age at diagnosis
• Poor prognostic factors by other studies: large CVO size,
ratio of CVO to ventricular volume >1, rapid growth, AV valve
regurgitation, ventricular dysfunction

Diverticulum or Aneurysm?

Review

Types of RV Outpouchings and
Associations
• Apical
• Large pericardial effusions
• Atrial and ventricular septal defects
• Non-apical
• Larger
• Pericardial effusion not typical
• Ectopy/arrhythmias
• Ventricular dysfunction

RVO with
pericardial
effusion

Delivery Planning and Postnatal
Management of CVOs
• Need ability for neonatal echo, ECG, cardiology consultation,
telemetry monitoring
• Postnatal outcomes are generally excellent
• Indications for surgical intervention: significant ventricular
dysfunction, arrhythmias unresponsive to medications,
substantial CVO size, progressive enlargement,
thromboembolic risk, concern for rupture – thin walled,
paradoxical motion in systole

Case Wrap-Up
• Serial fetal echo follow up stable (no ventricular dysfunction, AV
valve regurgitation, arrhythmias, effusions)
• Delivered at Children’s Mercy Fetal Health Center at term
gestation
• Postnatal echo confirmed diagnosis
• Normal neonatal course
• Cardiology follow-up: no arrhythmias, normal function, VSD
closed spontaneously
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